FILED VS AuG 21 1959,

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-029188

STATE FILE NUMBER
Registration District No. ----_-___-_XZ---Jﬂmary Ragistration District No. Z_Q_gé'-_-_-ﬂegmrar ‘s No. ___--__3'?90

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residerxe before
a. COUNTY Jackson o. STATE Mo, b. county Jackson / admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY & Inside Limits
TOWN ity, 78 yrs 1OWN  KansasCity Yul No D
[ ;%gprr‘ﬂEogF (If NOT in hospital, give location) Inside Limits d. SI;%EEET (If cutside, give location) Reside on Farm
ADDR
INSTITUTION St. Marys Hospita'l Yesif No[J s2018 Ea.st 831‘d Terrace . Yes [ N"E
3. NAME OF DECEASED First Middle Last 4. DATE Month | Day Yeoar
{Type or print) OF
THOMAS F McMURRY DEATH August 3 1959
5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthdsy) [IF UN':JER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
Male White aored O 3-29-1881] 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mos fwo in |fe, eve retired) .
Retired Par mpl. Park Dept, Kansas City, Mo, U. S, A,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick MCMJJI%E Bxidget 'Hara Hazel McMurgy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) { {If yes, give war or dates of service)
l 512-14-0669 | Mrg, Jim Hannon 2514 Campbell K. C.
= 18. CAUSE OF DEATH (Enter only one cause per Ilne for (a) , and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED fNSET AND DEATH
2 IWAGDIATE CAUSE & 2n o lc e el iniis <
Q
s Conditions, if any,]  DUE 1O (b) __@M&M
which gave rise to
above couse (a), e
sating the under- .
’_ lying cause [ast, DUE TQ {c} -~
= PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, I¥ deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ I ] Yes ' O No | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of itam 18,)
] PERFORMED? fu] im] NS]
o YES [J NO @( h————.._._____'
-
&} 20c. TIME OF  Howr  Meonih, Day, Year
H INJURY B e r—— o
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WaRe=fl———" farm, f.cwn-uﬂmm, efc.) ety
NOT WHILE AT WORK [
- v
t 21. | attended the decessed from. / 76 ,Y ?n_mm—und last saw ::.:‘ alive QW
| Death occurred 4 ﬂ‘“' m on the date stated above, and to the bast of my knowledge, from the causes stated.
| 5 + 22a. smunuu% {Degree or title) m.%ess 22c. DAJE SIGNED
& M D Foals
—ef | o23a2. BURIAL, CREMATFIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,
[a] REMOVA[ {Specify) . :
Y < Buria 8-5-1959 Mt. Olivet Cemetery Kansas City,
¥24. FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
N ¢ MELLODY-MEBTELEY-EYLAR P .
- 2
@ _WOODLAND. & LINWOOD S = WM

{Licensed Embalmer's $tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed b‘

or by Student Embalmer No.____

working under my personal supervision.

ape

Student
Signature of Student Embalmer -
< 3 Licensed Embalmer No._4137

. LY - % A, . 3

N : Ll MR gt Excelsior Springs, Miss
) . 4 P10, Address

N Nofe The above MUST .BE:SIGNED BY THE LlCENSED EMBALMER in his; OWN. HANDWRITING. (Failure to ¢

~with'the above ‘constitutes drounds-fof revocation of license). - e e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . - -



